MISSOURI DIVISION OF HEALTH — STANDARD CERTIFlCATE OF DEAT]'I ' _63_013638

atrati i f e e aL . " STATE FILE NUMBER'
DO NOT. WRITE ‘ tratigepipyictiorm. a4 mw;ﬂeqisfmion Distriet No--m_~ =+ Registrar’s No. __18_85_ : o ]
ON THIS STUB : ! : : . _. ] .

1. I?'I.ACE_C’F DEATH . : 2. USUAL RESIDENCE. (Where deceased lived. If 'im_li?mio-n: Residence before -
2. COUNTY . ) 8. STATE Mis souri@._coum‘ adrission)
b.- CITY (If outside corporate:limits, give YTOWNSHIP only} Length of stay 'in. th' c. . CITY - Inside Limits
: ) OR . . )
TOWN st Loﬂiﬁ . . - V'I'O_WN. St. Louis e Vis-D No-O

_cFULLNAMEOF(IfNOTmhoslhl,gl {ocath Inside . Limits- d. i i ion)’
FULL NAME O pi ve jocation) nside, Limits dAngiEETSS {if cutside, give location) Reside on Farm

_INSTTUTION Fomer Go Phillips Hospitallv=D neg || ™ 419 As Page Avenue  |veD men

3. NAME ou= DECEASED - First Widdie Last {4, DATE - Month D e
(Tm of print) . . - .os N OF ay eor

Alberta S Marray. DEATH 2 18 1963
-5, SEX ’ 6. COLOR OR RACE 7. Morrled [ Never Married [] lrl -Tl“i T™H | 2 ﬁ&,(lau_binhday) IF UNDER 1.YEAR | IF UNDER 24.HR
Female Colored . Widswedi) Divéresd [1 W : % [ﬁyl THours | Min.
10a. USUAL OCCUPATION (Give kind of work done lgb KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and sfate or country) | 12: CITIZEN OF WHAT COUNTRY

inﬁg:%klm lits; even’if retired) o None . ) msswﬂ i USA

13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME' - 14. NAME OF HUSBAND OR WIFE

Alexander Richard - , nowr Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? — 14 5 . . Address

(Y”'ﬁ' or unknown) ,(If yes,: give war or dates o . - : hﬂl Ao a1ai .-

16. CAUSE OF DEATH (Enter only one cau . . INTERVAL BETWEEN
PART |. DEATH-WAS CAUSED BY: .- - ONSET AND DEATH

IMMEDIATE CAUSE {a)

‘V§,300
Rev. 4/ 59

DATE AMENDED -
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“BOCUMENT

Conditions, If any, DUE.TC (b)..
which gava rise'to
above cause (a),

-+ statirig . the  under- T
lying .causa” last.. DUE O {1«

PART 1), OTHER: SIGNIFICANT CONDITIONS : CONTRIBU'I'ING TO DEATH but :not related to: the terminal PART I1l: If decused ‘was. fémale wa;
- "+ 'disease’ condition’ given in PART 1 (a) | there a pregnancy in last 90 days.

-
[5)

3

. ) ) I O:Yes [ ENO J ¢ Unknown

19, WAS AUTOPSY |.20a. ACCIDENT SUICIDE™ HOMICIDE QDb.DES(-:RIBE-HOW INJURY OCCURRED: {(Enter nature of Injury in PART 1 or PART (I of item 18.):
PERFORME! ’ a | 0 e
YES O NO . ) .. x ', . 5

TZ0c.TIME OF Wi Momih, Day, Year |~ AR
INJURY am, . (- .

_ pm - -

: INJURY OCCURRED . . | 20e. "PLACE.OF INJURY (e.g., in or abou' home, | 20f. CITY, TOWN,-OR. LOCATION

20d.* WHILE AT WORK' E[ " farm, factory, street; office bldg.,

. NOTY. WHILE AT WORK D

< MEDICAL CERTIFICATION
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77 and Tast saw tun alive on
/ / - m on the':hfe stated above, and 1o.the beit of: my knowledge, from the causes itated.
T e

m% _ - . . . i JESI

23c NAME-OF CEM-ETERY OR CREMATORY . 23d. 'LOCATION ([City, . town,:or county) /(anﬂ_'

RREMOVAL (speci) / '2'_22 -63 _ Waghington Park St. I.guis County Hi.s ouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD: BY LOCAL REG:

Ellis Funeral Home, Inc. 2820 Stoddard S

21. ) attended tha deceased from

USE BLACK INK .

SHOULD READ

TYPEWRITER RIBBON

BY-AFFIDAVIT OF

TTEM NO.
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P . .o .'."s'"
STATEMENT BY I.ICENSED EMBALMER

s

1 hereby certify that the body whose name |s recorded on the reverse side of this certificate was embalmed by me,

or by. . - ; Student Embalmer No.

»

\n..rorking under my personal supervision. . m
Student e i o Slgned i Zéé jé::" —

Signature of Student Embalmer

Licensed Embalmer N

P. O. Address

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRlTING (Fallure to comply
with the above cbnstitutes- -grounds for revocation of llcense)

if embalmed by a STUDENT, he also shall sign in-his OWN handwrmng

If this body is not embalmed, fact should be SO stated above.
r-,jf- L }' RE . '_'.:—:;.‘
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